Wassermann reaction negative. X-ray photograph of chest showed no changes. No actinomyces could be grown.
The President: Is it not usual to get some tuberculous structure in tuberculosis verrucosa cutis?
Dr. I. Muende: The histological changes present in sections of tuberculosis verrucosa cutis differ not merely from case to case but also occasionally from different areas in the same lesion. The marked acanthosis and hyperkeratosis are always present but the inflammatory infiltration in the upper part of the corium may reveal the presence of either (a) densely packed lymphocytes, (b) lymphocytes with a few centrally placed endothelial cells, or (c) lymphocytes, endothelial cells and giant cells. Only rarely does one find anything approaching a typical tubercle system.
In tuberculosis verrucosa cutis there is no destruction of tissue leading to liquefaction and accumulation of pus, whereas in non-tuberculous pyoderma the lesion, which is always deeper, is necrotic if not actually liquefied, and polymorphs and pus cells are present.
Major W. J. O'Donovan: There is a social responsibility attaching to this diagnosis. Sixteen years ago I had a case in a man who was the proprietor of a suburban milk shop. One felt compelled to notify this tuberculosis cutis, and as a consequence he had to abandon his business. In a case of leprosy no *one would question such a decision, but in lupus I wondered whether I was right in agreeing with the Medical Officer of Health that the man should abandon the milk trade. The lesion was on the back of his hand, and the communicability of lupus is very disputable.
Dr. Louis Forman: This case reminds me of one shown by Dr. Klaber (Proceedings, 1933, 26, 750) of actinomycosis.
The history is a short one for tuberculosis, and the granulations are softer than one would expect. The patient could not help picking the lesions and some secondary infection and scarring developed on the nose. She has been treated on routine lines with lotions and sedatives. During treatment she developed within six weeks an epithelioma about the size of a silver threepence on the right temple. She states it was preceded by a small pustular lesion and there is no evidence of a pre-existing mole. Treated by unscreened radiation for one and a half hours at Mount Vernon Hospital. W.R. negative. Dr. J. H. Sequeira: I recall seeing this condition on the back of a boy of 11. I also saw it on the lower eyelid in a young girl of about 18. Her case was interesting because she was the only person who looked after her grandfather, who was a patient in my department for extensive rodent ulcer. I put the facts before the late Sir Henry Butlin, who -at that time was taking great interest in carcinoma of the skin, but he refused to accept it as a case of "implantation" cancer. The small boy with the lesion on the back was cured by X-rays, and the girl by radium. The latter was in 1902.
The President: The woman in this case has been treated with unscreened radium. My own experience as well as my observation of cases which have in the past been treated in that way is that unscreened radium is not anything like as good for the treatment of rodent ulcer as thoroughly screened radium in which only the gamma rays are used.
Dr. Haber: It depends very largely on the type of lesion. If there is any suspicion of attachment to underlying tissue or if there is rather deep ulceration, treatment with screened radium may be better, but one cannot be dogmatic as to the merits of screened or unscreened radium in the treatment of rodent ulcer.
